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Participants       
Source  2009 2007 2004 2002 
§1915 (c) waiver*  2,513 3,623 4,167 2,681 
State plan  12,250 7,766 14,188 9,990 
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Results 
 
  
Total ALF 
Population 
 
ACS Hospitalizations  N = 3,759 
(17.0% of all hospitalizations) 
  N = 16,208  
Yes  
N = 2,587 
(16.0%) 
No 
N = 13,621 
(84.0%) 
Resident 
Characteristics 
N % N % N % 
Age             
64 years and younger 8,217 50.7 1,020 39.4 7,197 52.8 
65 years and older 7,991 49.3 1,567 60.6 6,424 47.2 
All, mean (SD) 62.9  (20.1) -- 
68.3  
(17.6) 
-- 
61.8  
(20.4) 
-- 
Gender       
Male 6,926 42.7 972 37.6 5,954 43.7 
Female 9,282 57.3 1,615 62.4 7,667 56.3 
Race       
White 9,700 59.8 1,543 59.6 8,157 59.9 
Black 2,458 15.2 273 10.6 2,185 16.0 
Hispanic 2,096 12.9 419 16.2 1,677 12.3 
Other 1,954 12.1 352 13.6 1,602 11.8 
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Total ALF 
Population 
 
ACS Hospitalizations  N = 3,759 
(17.0% of all hospitalizations) 
  N = 16,208  
Yes  
N = 2,587 
(16.0%) 
No 
N = 13,621 (84.0%) 
Dementia Diagnosis       
Alzheimer’s Disease 1,485 9.2 252 9.7 1,233 9.1 
Other Dementia  1,747 10.8 301 11.6 1,446 10.6 
SMI Disorder       
Major Psychotic  9,085 56.1 1,258 48.6 7,827 57.5 
Bipolar Disorder  354 2.2 49 1.9 305 2.2 
Major Affective  942 5.8 201 7.8 741 5.4 
SMI Population 10,381 64.1 1,508 58.3 8,873 65.1 
Other Disorder       
Co-Morbid MH & SUD 1,627 10.0 197 7.6 1,430 10.5 
Alcohol use disorder 955 5.9 114 4.4 841 6.2 
Drug use disorder 1,120 6.9 132 5.1 988 7.3 
Physical Health       
Charlson Index, mean 
(SD) 
1.0  (1.2) -- 1.2  (1.3) -- 
1.0  
(1.2) 
-- 
Charlson Index = 0 6,693 41.3 856 33.1 5,837 42.8 
Charlson Index = 1 5,421 33.4 913 35.3 4,508 33.1 
Charlson Index >= 2 4,094 25.3 818 31.6 3,276 24.1 
       
ALF Length of Stay (in 
days), mean (SD) 
855.8  
(646.1) 
-- 
1,059  
(621.2) 
-- 
817.2  
(643.5) 
-- 
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Characteristic HR 95% CI 
p-
value 
Age, ref. = under 65 years of age 1.79 1.61 1.98 <.001 
Gender, ref. = male 1.06 0.97 1.16 0.185 
White, ref. = non-White 0.83 0.77 0.90 <.001 
Dementia, ref. = no 0.71 0.64 0.78 <.001 
Major Psychotic Disorder, ref. = no 0.76 0.68 0.84 <.001 
Bipolar Disorder, ref. = no 1.01 0.76 1.34 0.957 
Major Depressive Disorder, ref. = no 1.05 0.90 1.23 0.514 
Alcohol use disorder, ref. = no 1.05 0.86 1.28 0.636 
Drug use disorder, ref. = no 1.10 0.91 1.32 0.346 
Charlson index score, ref. = 0 1.29 1.18 1.40 <.001 
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 Total Sample Persons with ACS Hospitalizations 
Race N 
Age 
Mean 
(SD) 
Charlson 
Index  
Mean 
(SD) 
N  
(% of 
sample) 
Age 
Mean 
(SD) 
ACS 
Hospital 
Days 
Mean 
(SD) 
Charlson 
Index  
Mean 
(SD) 
White 9700 
64.2 
(20.1) 
0.94 (1.2) 
1543 
(15.9%) 
69.7 
(17.1) 
9.2 (12.4) 1.07 (1.2) 
Black 2458 
52.4 
(17.5) 
1.01 (1.2) 
273 
(11.1%) 
56.7 
(15.8) 
9.1 (9.0) 1.42 (1.5) 
Hispanic 2096 
66.5 
(19.0) 
1.27 (1.3) 
419 
(20.0%) 
69.0 
(17.5) 
11.1 (10.0) 1.42 (1.3) 
All Others 1954 
65.5 
(20.0) 
1.14 (1.3) 
352 
(18.0%) 
70.6 
(17.5) 
10.5 (9.1) 1.31 (1.3) 
All ALF 
Residents 
16,208 
62.9 
(20.1) 
1.0 (1.2) 
2,587 
(16%) 
68.3 
(17.6) 
9.7 (11.3) 1.2 (1.3) 
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N 
Number with 
ACS 
Hospitalization 
(%) 
ACS 
Hospital 
Days 
PRPM* 
Mean (SD) 
ACS Hospital 
Expenditures 
PRPM Mean 
(SD) 
SMI Only 8,442 1,170  (13.9%) 0.06 (0.3) 29.74  (221.8) 
Dementia 
Only 
1,630 258  (15.8%) 0.07 (0.3) 14.13  (77.9) 
SMI and 
Dementia 
1,939 338  (17.4%) 0.08 (0.3) 33.12  (236.3) 
No SMI nor 
Dementia 
4,197 821  (19.6%) 0.10 (0.5) 25.56  (174.7) 
*PRPM = per resident per month 
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Resident 
Characteristics 
Total 
Residents 
ALF 
Residents 
NH 
Residents 
 
  N = 88,459 
N = 16,208 
(18.3%) 
N = 72,251 
(81.7%) 
 
Age N (%) N (%) N (%) 
p-value 
 for  Χ2 or t 
64 years and younger 19,597 (22.1%) 8,217 (50.7%) 11,380 (15.7%) .. 
65 years and older 68,862 (77.9%) 7,991 (49.3%) 60,871 (84.3%) <.001 
All, mean (SD) 74.6  (16.1) 62.9  (20.1) 77.3  (13.8) <.001 
Gender     
Male 29,653 (33.5%) 6,926 (42.7%) 22,727 (31.5%) . 
Female 58,806 (66.5%) 9,282 (57.3%) 49,524 (68.5%) <.001 
Race     
White 59,948 (67.8%) 9,700 (59.8%) 50,248 (69.5%) . 
Black 14,715 (16.6%) 2,458 (15.2%) 12,257 (17.0%) . 
Hispanic 7,827 (8.9%) 2,096 (12.9%) 5,731 (7.9%) . 
Other 5,969 (6.7%) 1,954 (12.1%) 4,015 (5.6%) <.001 
Dementia Diagnosis     
Alzheimer’s Disease 12,362 (14.0%) 1,485 (9.2%) 10,877 (15.1%) <.001 
Other Dementia  20,786 (23.5%) 1,747 (10.8%) 19,039 (26.4%) <.001 
SMI Disorder     
Major Psychotic  19,226 (21.7%) 9,085 (56.1%) 10,141 (14.0%) . 
Bipolar Disorder  1,011 (1.1%) 354 (2.2%) 657 (0.9%) . 
Major Affective  4,512 (5.1%) 942 (5.8%) 3,570 (4.9%) <.001 
SMI Population 24,749 (28.0%) 
10,381 
(64.1%) 
14,368 (19.9%) <.001 
Other Disorder     
Alcohol use disorder 2,681 (3.0%) 955 (5.9%) 1,726 (2.4%) <.001 
Drug use disorder 2,157 (2.4%) 1,120 (6.9%) 1,037 (1.4%) <.001 
Physical Health     
Charlson Index, mean 
(SD) 
1.0  (1.3) 1.0  (1.2) 1.0  (1.3) .015 
Charlson Index = 0 39,258 (44.4%) 6,693 (41.3%) 32,565 (45.1%) . 
Charlson Index = 1 25,641 (29.0%) 5,421 (33.4%) 20,220 (28.0%) . 
Charlson Index >= 2 23,560 (26.6%) 4,094 (25.3%) 19,466 (26.9%) .003 
     
Length of Stay (NH or 
ALF) 
709.7  (507.4) 855.8  (646.1) 677.0  (464.4) <.001 
Number of ACS 
Hospitalizations 
0.16  (0.49) 0.23  (0.69) 0.14  (0.44) <.001 
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Appendices 
 
Appendix A  
 
Diagnosis Description 
Disorders making up definition of Serious Mental Illness or SMI 
Major Psychotic 
Disorder 
Anyone with an ICD-9 diagnosis code beginning with 
295 (schizophrenia), 297.1 (delusional disorder), 297.3 
(shared psychotic disorder), 298.8 (brief psychotic 
disorder), or 298.9 (psychotic disorder NOS) 
Bipolar Disorder Anyone without a major psychotic disorder and with 
an ICD-9 diagnosis code beginning with 296.0, 206.1, 
296.4, 296.5, 296.6, 296.7, or 296.80 or 296.89 
Major Depressive 
Disorder 
Anyone without a major psychotic disorder, bipolar 
disorder and with an ICD-9 diagnosis code beginning 
with #s? 
Other Diagnoses 
Alcohol Use Disorder 
Anyone with an ICD-9 diagnosis codes 291, 303.0, 
303.3, 303.9 & 305.0 
Drug Use Disorder  
Anyone with an ICD-9 diagnosis code beginning with 
292.0-292.9 304.0- 304.9 305,2 to 305.9 
Alzheimer’s Disease Anyone with an ICD-9 diagnosis code of 331.0 
Other Dementia 
Anyone with an ICD-9 diagnosis code beginning with 
331.1-331.9 294.1and 290.0-290.9 
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Appendix B  
 
ACS Condition  ICD-9-CM Codes 
Immunization-preventable 
conditions 
'033' <= diagnosis < '034' or 
'037'<= diagnosis < '038' or 
'390'<= diagnosis < '392' or 
'3200'<= diagnosis < '3201'  
Congenital syphilis '090'<= diagnosis < '091’ 
Grand mal seizure disorders 
'345'<= diagnosis < '346’ 
'7803'<= diagnosis < '7804’ 
Severe ear, nose, and throat 
infections 
'382'<= diagnosis < '383’ 
'462'<= diagnosis < '464’ 
'465'<= diagnosis < '466’ 
'4721'<= diagnosis < '4722’ 
Tuberculosis  '011'<= diagnosis < '019’ 
Chronic obstructive pulmonary 
disease 
'466'<= diagnosis < '467’ 
'491'<= diagnosis < '493’ 
'494'<= diagnosis < '495’ 
'496'<= diagnosis < '497’ 
Bacterial pneumonia 
'468'<= diagnosis < '469’ 
'481'<= diagnosis < '482’ 
'4822'<= diagnosis < '4824’ 
'4829'<= diagnosis < '484’ 
Asthma '493'<= diagnosis < '494’ 
Congestive heart failure 
'428'<= diagnosis < '429’ 
'5184'<= diagnosis < '5185’ 
Hypertension 
'4010'<= diagnosis < '4011’ 
'4019'<= diagnosis < '4022’ 
'4029'<= diagnosis < '403’ 
Angina 
'4111'<= diagnosis < '4112’ 
'4118'<= diagnosis < '4119’ 
'413'<= diagnosis < '414’ 
Cellulitis 
'681'<= diagnosis < '684’ 
‘686'<= diagnosis < '687’ 
Diabetes 
'250'<= diagnosis < '2504’ 
'2508'<= diagnosis < '251’ 
Hypoglycemia '2512'<= diagnosis < '2513’ 
Gastroenteritis '5888'<= diagnosis < '5889’ 
Kidney/urinary tract infection 
'590'<= diagnosis < '591’ 
'599'<= diagnosis < '5991’ 
'5999'<= diagnosis < '600’ 
Dehydration '2765'<= diagnosis < '2766’ 
Iron deficiency anemia 
'2801'<= diagnosis < '2802’ 
'2808'<= diagnosis < '281’ 
Nutritional deficiency 
'260'<= diagnosis < '263’ 
'268'<= diagnosis < '2682’ 
Failure to thrive '7834'<= diagnosis < '7835’ 
Pelvic inflammatory disease '614'<= diagnosis < '615’ 
Dental condition 
'521'<= diagnosis < '524’ 
'525'<= diagnosis < '526’ 
'528'<= diagnosis < '529’ 
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